MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—-0 3440

DEFARTMENT OF PUBLIC HEALTH AND WELFARE SiSH STATE FILE%MBER

po Na‘} WRLTE AMENDED Registration District 'i&._"ﬁ_ﬁ"" ;_{?_anarv Registration District No. 22 ----,u--__negnnrar s Now e T ..
ON THIS STUB., F I ':E]_J Y. U l:]DL -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before o,
. COUNTY . STATE COUNTY dmissi
vs300 | o : Jacksan : M1SSOURT JACKSON _ missien
Rev. 4/59 S B CTTY (I outsids corporate limis, Give TOWNSHIP only) Length of stay in 1b ey Inside Limits
S own  Kansas City 2 . TOWN  KANSAS CITY Yes (X No O
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside its d. STREET {If cutside, give location} Reside on Farm
'_u-'_. l;lOSPITAL OR y ﬂ( N ADDRESS v N K
2 28] |8 NSTUTION General Hospital @A NoO 1320 EAST 44TH STREE['™ O N
3
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Year
(Type o print) Rose Agnes Starke#son ocan  June 1k, 1962
4 / 5. §FE'X 1 6. C%ﬁg ga RACE 7. MarriedXJX Never Married (1 |6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
- a . <] Widowed ] Divorced [ Months Days ours Min,
5 male L ' 8/14/95 66
N A— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
%) t ing life, even if retired)
s £ HYUSENT #8 cemmm MENOMINEE, MICHIGA .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORAM?F’
PR A
& CHARLES MARTINSEN UNKNOWN SANKY C STARKESON
8 7 w3 15. WAS DECEASED EVER IN L.5. ARMED FORCES? i SOCIAL SELUDITY Mg 17. INFORMANT e ST 44TH
— [Yes, or unknown] [ (H yes, give war or dates of servi g EA
o | vor_sive war o1 7| 'saNKY c. sTarkEsoN FARSAEASTrd MOL
——iL- o — 18. CAUSE OF DEATH (Enter only wne cause per line —r - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a w % IMMEDIATE CAUSE (20 _ Qoo lusion
11 G O
(Wl a
Q . N
12 =g [a) Conditions, if any, DUE TO (b) Mesenterie Artery with small intestinal
zz- 2 o ',5 which gave rise to Infarction
== sbove cause (a).
13 EE = stating the under-
lying cause last. DUE TO (c}
% = PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disaase condition given in PART I {2} there a pregnancy in last 90 days.
0'27 § I|:| Yes I O No I O Ynknown
b & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 14.)
g = PERFQGRMED? [} a (m]
= u YES NG O
- N
z E I 1 20c. TIME OF  Houl  Month, Day, Year
b a INJURY am.
w g g P,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK T farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK []
of Be s}
—] Y *h . .y Y.
S o E é 21. | attended the deceased from 3 g 12 62 . to. 6 M 62 and last saw hier:\"“" on 6 11’ 62
@ ; ) Death ocfurr : l"'5 m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
Wi 2 w BEEgor 1 22b. ADDRESS 22c. DATE SIGNED
o] 27a, SIGNATUR . an
5 &2 ° 2400 Cherry 6-15-62
| by a\ VA
z | = soriaL, cREmAn oW T 5 BATE - © 23c. NERE-Gf CEMETERY OF gRMATOFY / 23d. LOCATION (City, town, or county} (State)
le) a REMOVAL (Specify)
z T REMOVAL JUNE 16,1962 ARLINGTON CEMETERY CHICAGO ILLINOIS
= <C | TZ4. FUNERAL DIRECTOR " ADDRESS R 5. DATE RECD. BY LOCAL REG, | 26, REGI S SIGNATURE
E % karSa8RETH 2
= 2| D.W,NEWCOMER'S SONS A Yhe. £— -4

[Litensed Embalmer’s Statement on Reverse Side)




- - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ‘Student Embalmer No.__

working under my personal supervision. ‘ )77 ; : zﬁ
Student Signed 42 7 27 ?—

Signature of Student Embalmer
Licensed Embalmer No. ;‘ 5 / 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




